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PATENT 

££^5 C ^0**0^ IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

„ ^iKo o % ?, .; . RECEIVED 

-gg- AppHcant: , ERIKSSON, Tom- J^^; ' V ^ ' . " F E B r 3 2U02 

SerialN — = -To be assigned ' TECH CENTER 1600/2900 

Filed: 11/28/01 

For: USE OF PHARMACOLOGICAL AGENT IN THE DIAGNOSIS OF OBSESSIVE- 
COMPULSIVE DISORDER - 

Docket Number: 12373 

SUBMISSION OF DECLARATION OF INVENTORSHIP/ POWER OF ATTORNEY 
DOCUMENT SMALL ENTITY DECLARATION 

fc Hon. Commissioner of 

Patents and Trademarks 
Washington, D.C. 20231 

December 26, 2001 

Sir: 

Submitted herewith is the DECLARATION OF INVENTORSHIP AND POWER 

OF ATTORNEY document for the -above-identified application. . ■ , ; ti . 

Applicant asserts that all of the objections have'now been obviated, and therefore 
respectfully requests further consideration on the merits. 

Enclosed herewith is a check for $65.00 to cover the 1.16(e) late oath surcharge. 

.. AUTHORIZATION TO CHARGE DEPOSIT ACCOUNT 

Any deficiency or overpayment should be charged or credited to Deposit Account 
Number 04-2219, referencing our Docket Number 12373 

Respectfully submitted, 



R^pectruiiy^u 



Andrew D. Babcock 

Attorney Registration No. 44517 

Attorney for Applicant 
□ rum & Rdth 

53 west Jackson Boulevard 
Chicago, Illinois 6D6D4-36D6 
TELEPHONE: (312) 922-6262 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail in an 
envelope addressed to: Commissioner of Patents and Trademarks, Washington, D.C. 20231, on December 26, 2001. 



02/12/2002 ffliOUERl OO0QM28 09930023 (^-L, U ( 

01 FC:205 t '-''° 0 ^ Christopher Johhsen 



DECLARATION OF INVENTORSHIP AND POWER OF ATTORNEY 
FOR TTNfTTKT> STATF * PATFNT OR DESIGN APPLICATION 




As a below named inventor, I hereby declare lhat: 
My residence, post office address and citizenship are as stated below next to my name. 

1 believe 1 am the original, first and sole inventor (if only one name is listed below) or an original first and joint inventor (if plural 
nameTare £rt bZ) of .he sublet matter which is clatmed and for which a patent „ sough, on th. tnventton enutled 

Use of a pharmacological agent in the diagnosis of obsessive-cornpuisive 

disorder; 

" the specification of which 

(check one) { } is attached hereto 

{ } was previously filed. U.S. serial number not yet available to applicant. A copy of the specification as 

filed is attached for identification purposes. 
{X} was filed on 28. November- 200*ttorney Docket f °' XZ * U 

{ } was filed on . . under Application Serial No j, . . . ■ 

, hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information which is material to Patentability as defined in 37 CFR § 1.56. 

.hereby claim foreign priority benefits under 35 USC § 119 or 35 USC § 172 ofjatry foreign applications) listed below. 

i 

Prior Foreign Application(s): 

, RATION NUMBER ffOUNIEi 

9902026-5 Sweden ... l..slHBft..lSS9 



, " h ""^ rf,™ .hP benefit under 35 USC § 120 of any United States application (s) listed below, and any prior filed International 
1 hereby dm und " 3 f "Jy, 0 „ jLfar as the subject matter of each of the claims of this application is not 
apphcauon under 35 UK § 365 ■ tedMow and msof ar j ^ ^ . $ ^ ^ 

I in 37 c"56 Xch b^amfavaUable berween the fiUng date of the prior application and the filing date of ttus 



application 
A 

PCT/ SEOO / 0 1 1.38 ?. I'. • 
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•sssTJistss? ■sxrsszssrss ? asssssrss- 

(44517). 

Address all telephone calls and correspondence to: OR IM& ROTH 

Chicago, Illinois 60604-3606 
Telephone No. 312 922 6262 
Fax No. 312 922 7747 
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I hereb y declare that all statements made herein of my own knowledge are true and that .U state^ made <^ "rfonnation and 
Liw L believed to be true' and further that these statements were made with*!* knowledge that willful false statemenuand the 
^ade "^ha^'by fine or imprisonment, or bom, under .8 USC .00!. and that such wi.lrol false s— may 

jeopardize the validity of the application or any patent issuing thereon. 

A Tomes ERIKSSON 

Full name of sole or #«f n^V,**^ X ) 

Inventor's signature:.... >^//S^.TT>wC 1 

,n- t , r*.m,v Billdal, Sweden ; citizenship:... Sweden 

Residence (City & Country): 

» ™r aaa «■ P.O. Box 71, SE-427.,22....BILL^ 

Post Office Address : . ... E Y. ... f 



Tull name of second joint inventor, if any : 

Inventor's signature: 

Residence (City & Country): 

Post Office Address 



.iDate: , 

.j Citizenship: 



Full name of third joint inventor, if any . 

Inventor's signature: 

Residence (City & Country 

Post Office Address: 



. Date: 

. Citizenship: 



Full name of fourth joint inventor, if any 

Inventor's signature: 

Residence (City & Country): 

Post Office Address 



. Date: 

. Citizenship 



Full name of fifth joint inventor, if any: 

Inventor's signature: 

' Residence (City & Country): 

Post Office Address: 



. Date: 

. Citizenship: 



Full name of sixth joint inventor, if any: . 

Inventor's signature: 

Residence (City & Country): 

Post Office Address: 



. Date: 

. Citizenship: 



Full name of seventh joint inventor, if any: 

Inventor's signature: 

Residence (City & Country): 

Post Office Address: 



.Date: 

. Citizenship: 
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